All material was received fresh in the laboratory. Resection specimens were opened, pinned out on a corkboard, and fixed in 10% buffered formalin. Tissues were routinely processed through paraffin wax. Sections were cut at 4 ,um and stained with haematoxylin and
Hyperplastic (metaplastic) polyps are the commonest polyp of the sigmoid colon and rectum in adults.' 2 Occasionally, multiple polyps are present and in younger patients, particularly men, the term hyperplastic (metaplastic) polyposis has been applied.34 Hyperplastic polyps in the left colon and rectum are only very occasionally associated with epithelial misplacement or inversion of the epithelium into the submucosa.' A distinctive form of inverted hyperplastic polyp has been described in which epithelial misplacement was a characteristic feature: the polyps were (fig 1) . The macroscopic appearances of each polyp were similar: they appeared paler than the adjacent mucosa and the surface of the polyp appeared pitted and puckered (fig 1) . Several polyps showed evidence of mucus hypersecretion, the surface being covered by viscid mucus. In the ascending colon immediately beyond the ileocaecal valve was a submucosal lipoma 1-4 cm in diameter (fig 1) . CASE 2 The specimen consisted of 11 cm of terminal ileum, caecum with a 5 cm tumour mass replacing the appendix, and 55 cm of proximal colon. The ileum appeared normal. The ileocaecal valve showed lipohyperplasia. The entire colonic serosa was covered by fibrinous exudate with numerous small tumour nodules. In the proximal ascending colon were a total of 18 polyps. These were transversely orientated on the free edges of mucosal folds. They measured between 0 6 cm and 2 5 cm in diameter. They showed very similar macroscopic appearances to the polyps in specimen 1 ( fig 2) with a pitted surface and evidence of excessive mucus secretion. The polyps were strictly localised to the proximal 15 cm of the ascending colon and there were no further mucosal lesions in the more distal colon. anatomical defect in the muscularis mucosae.16 Although lymphoglandular complexes are plentiful in the ascending colon, they are relatively fewer in number here than in the distal colon'6 and these alone cannot account for the preferential localisation of these lesions to the ascending colon. Nevertheless, the most feasible mechanism for the development of inverted hyperplastic polyps would seem to be mild traction forces, due to the presence of the lesions on the apices of the mucosal folds, leading not to mucosal erosion but to epithelial misplacement through these pre-existing defects in the muscularis mucosae. Hyperplastic polyposis of the sigmoid colon and rectum is rare and its neoplastic potential is a matter of controversy.3 4 17 Evidence against significant carcinogenic potential of hyperplastic polyposis is provided by the recent observation of regression and disappearance of hyperplastic polyposis after surgical removal of rectal cancers, suggesting that the cancers were responsible for, and trophic to, the polyps.'8 Just one polyp in the cases under study showed adenomatous change. Such mixed hyperplastic-adenomatous polyps are thought to be associated with malignant potential,'9 20 but nothing is known of the risk factors for the condition.2' There is some evidence to suggest that larger hyperplastic polyps are more likely to show foci of dysplastic/adenomatous epithelium.7 Both cases in this study were associated with proximal large intestinal carcinomas but both patients were within the expected age range of such tumours and one at least had a considerably enhanced risk by having two distal colonic adenomas. The inevitable conclusion is that the malignant potential of inverted hyperplastic polyposis is very low and primarily relates to the presence or absence of an associated adenomatous component.
Can the term polyposis be justified for these two cases? In general the term is reserved for syndromes in which large numbers of polyps are present within the bowel. However, some polyposis syndromes, in particular PeutzJeghers and juvenile polyposis, may be associated with relatively low numbers of polyps. Indeed, 10 or more polyps of the juvenile type is an accepted definition for juvenile polyposis." 2 Inverted hyperplastic polyposis would seem an appropriate term, although it is recognised that these polyps represent a distinctive form of hyperplastic polyp with a characteristic endophytic growth pattern rather than a separate entity. The recognition of the characteristic macroscopic and histological features of these polyps will ensure that
